MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—01’?633
Registration District No. _________3_1.8_Jrirnnry Registration District No. lma_-._legmnr‘u No. M SYATE‘F”'E NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —EFHETT MY o
1. PLACE OF DEATH . WY 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s, COUNTY ) a. STATE msso COUNTY admission)

V5 300
Rev. 4/59

b. CITY .{If outside corporate limits, give TOWNSHIP only) Length of stay in Tk .|| < CITY Insida Limits

o St. Louis 12 days ‘ oW st Louis Yerfl Ne D

c. a%éPfTw%gF {If NOT in hospital, give location) Inside Limits d. :DDE‘(EETSS {If cutside, give.locstion) Reside on Farm

iNstiuTioN. Jewish Hospital Yesg§ No[ 4157 North Prairie Ave |Y=O No O3
3. WAME OF DECEASED Ft Widdie Tant % DATE Month Tay Your

{Type or print) OF +
Olive y B. Frischmamm oeah  April 26 1963

5. SEX 4. COLOR OR RACE 7. Married ]  Never Marcied [ |8. DATE OF BIRTH 9. AGE (lgn birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

fem&le White Widowed 3 Divorced g ]-2"12_1908 . Slp Months | Days Hours Min:

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d:éiai{mon of. working life, aven if retired) Fo;r st Park Hotal ) GreenVille, MiS Souri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

Lee Copeland Myra Eston - not stated

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, r unknown} | {If , give war or dates of
es, |ﬁ,o ul [ yes, Qive r s of sef Mr.Gerald Lewis. 4041 Lg_ngdgn

_18. CAUSE OF DEATH {Enter anly one cause per lin {INTERVAL BETWI
ART I. DEATH WAS CAUSED BY: — . Berkel . ONSET AND DEATH

LMMEDIATE CAUSE (a)

v [BATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} (= ot e
which gave rise to R
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erm-lnal PART 1II. |f dacessed was male  was

diseass condition given in PART | (e} ‘there a pregnancy last 90 deys.

—_@, - M J_D Yeas l E’ﬁo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  § E /HOMIC] . DESCRIBE HOW TNJURY URRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERW (m} (m} ] ’

YES o0 AL

20c. TIME OF  Hour Month,-Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCIJRRED e, PLACE OF INJURY (e.g., in or sbout home, {20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office -bidg., etc.)
NOT WHILE AT WORK O3

her .
21. | attended the deceased fmm_WL, t : h
ys’f " on the date stated sbave, and to the best of my knowlefige, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceurrad at.

T2Za, SIGNATURE % R i 226, s Z2¢. DATI srs;:_nsn

23a. BURIAL, CREMATION,
REMOVAL [Specify)

Remov. A Memorial FPark Cemetery

ﬁ FUNERAL DIRECTOR 25. DATE RECD..BY LOCAL REG.

RESS
Hermann & Son,Inc., 2161 E, Fair Av| APR 29 -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studem Embalmer No.

or by

-

wolklllg U“del my pelson"al 5Upefv's_|°”-
i Signe

Student
Signeture of Student Embatmer
#3703,

Licensed Embalmer No

T T C b 0. Address Mél)

Nofe: The above MUST BE SIGNED BY. THE LiCENSED EMBAIMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license). ., - -
~ If embalmed by a STUDENT, he alsa shall sign in his OWN handwrltmg T B
. |f this body is not embalmed,. fact should be’so stated above. -




